Stuart-Low: Dermoid Fistula of Nose

DISCUSSION.
Mr. DAWSON: I had what appeared to be a similar case a year ago. The tumour was so large that it protruded to the other tonsil and half filled the mouth. The general practitioner thought it was an abscess of the tonsil, and attempted to open it, but without any result. I was obliged to do a tracheotomy hurriedly. Later, I removed it in the same way as Dr. Wylie has done here. There was surprisingly little bleeding. There was no capsule, but the tumour was very friable and soft, and it shelled out. Six months later the patient seemed to be all right.
Dr. DOUGLAS GUTHRIE: In the Journal of Laryngology last October' I reported a similar case, together with two early cases which were under the care of Dr. Logan Turner. Mention was made of seventy-seven cases of sarcoma of the tonsil, collected from literature, in which the diagnosis had been verified by microscopic examination. My case was more advanced than Dr. Wylie's; the growth had invaded the posterior pillar and involved the glands, so that prognosis was bad. I have here a water-colour drawing of the pharyngeal appearance. (Drawing shown.) Dr. WILLIAM HILL: Mr. Norman Patterson and I reported a case some time ago-an endothelioma in this region. We applied diathermy to the base, and as that coagulated much outlying tissue, we did not feel inclined to follow up that procedure'with the knife. We first tied the carotid, in order to diminish the ha3morrbage. Still, diathermy after removal is a good precautionary measure in cases in which a return of the growth is probable, which is especially the case when they are of such large size.
Mr. NORMAN PATTERSON: The case referred to by Dr. Hill was an epithelioma. In the case of a mesoblastic tumour, I prefer to use radium before trying anything else. Dermoid Fistula of Nose.
A FEMALE who for years has complained of a periodical discharge from a minute fistula over the middle of the dorsum of the nose. This seems to come from a medianly situated retention cyst, most probably a dermoid judging from the long history and situation. It is proposed to excise the cyst through a longitudinal incision.
Dr. BROWN KELLY: I showed three cases of this sort at the Scottish Society of Otology and Laryngology, and they were reported in the Journal of Laryngology, 1913, p. 498. One of the chief differences between Mr. Stuart-L-ow's case and mine is the low situation of the orifice in the former. In this patient another congenital defect is present, namely, insufficiency of the palate. My attention was directed to this by the patient's open nasal speech. T,here is no submucous cleavage of the hard palate: her insufficiency is due to defective muscular action.
Dr.~PERRY GOLDSMITH: I suggest that in attacking this apparently very simple condition the operator does so with much hesitation, so far as expectation of cure is concerned. It seems to be a simple matter to cut down and remove the sac, and if it is very limited and directed a short distance under the skin, well and good.: but years ago I had to operate on a similar case, and found that it, extended along the side of the nose. Three fistulse resulted altogether, and I did not cure my patient.
Dr. KELSON: I have had several similar cases. They appear to result from incomplete fusion of the mesial-nasal processes in the embryo. Curing them is sometimes quite easy, sometimes very difficult. Two of mine presented no difficulty, but in a third, a girl, three operations were necessary before a cure resulted. You follow up and excise the sinus and the wound heals. You may think you have cured it, but after a time it breaks out again. A definite dermoid cyst may or may not be present. Most cases ogcur in women and you are " between the devil and the deep sea," as you must make a sufficiently free dissection to cure the affection yet not disfigure the patient.
Mr. FRANK ROSE: I, too, have had a similar case, in which, when I first saw the patient the external nose was considerably swollen: it was the size-of a large cherry, and very red. On making the incision, clear fluid and some pus came away, and then, as in the present case, a small fistula appeared. I made several efforts to obliterate it, but I did not succeed in getting rid of the lining entirely: enough always seemed to remain for another collection of fluid to form. One device, which I thought would succeed, was to open the cyst internally, so that it should drain into the nose. This was not a success: the opening closed, and the cyst again re-formed.
Mr. W. STUART-LOW (in reply): I shall make a point of operating very carefully in this case so as to endeavour to obtain a good result. Some years ago I showed a case here in which the dermoid cyst was a large, long one attached to the bone and dura mater in the middle frontal region. I dissected it off with a very successful result as there was almost no disfigurement and no recurrence. The late Mr. Betham Robinson showed a case about the same time in which the cyst was attached to the longitudinal sinus-he had dissected it off with great skill and success.
